The sequelae of migration and the effects of local migration policies on children's physical and mental health are critical to examine, particularly given historically high numbers of migrants and displaced people. The vulnerability of the study sample and need to work across cultures and contexts makes research on this group challenging. We outline lessons learned through conducting a pilot study of resilience resources and mental health among migrant youth in six countries. We describe the benefits and challenges, and then provide recommendations and practical advice for social work researchers attempting cross cultural team research on migrants. At 244 million people (3.3% of the world's population), the number of international migrants is at its highest point in history (United Nations, 2015) . Migration is known to stress children and youth in ways different from adults (Pumariega and Rothe, 2010) and may lead to worse mental and physical health outcomes Reed, Fazel, Jones, Panter Brick, and Stein, 2012; Spears, 2012) . Given that one in six migrants is under the age of 20 (United Nations, 2015) , it is critical to examine how child and adolescent physical and mental health can be improved during and after migration with sensitivity to within and between country differences.
We know, for example, that the cultural and political context of the host country is critical to post settlement wellbeing (Castañeda et al., 2015) . International studies which incorporate in depth examinations within context as well as broader comparisons across social and political structures are particularly well suited for understanding the predictors and correlates of migrant child and adolescent health outcomes. However, there are many practical challenges to conducting cross national research on a vulnerable youth population.
In this paper, we will provide practical advice for social work researchers attempting this work based on our experiences developing and conducting a pilot study of resilience in migrant youth in six countries.
We are a team of researchers from Australia, Canada, China, New Zealand, South Africa, and the United Kingdom who make up the Resilience and Youth Working Group of the Worldwide Universities Network. To better understand protective factors and processes during migration and resettlement, we conducted a pilot study of adolescents: collecting local data in each country. Data collection at each research site was supervised by the team member(s) from that country.
Together, through face to face and electronic communication, we developed a common questionnaire appropriate for youth in each country, which included measures of acculturation, drug and alcohol use, mental health, resilience, and wellbeing. We then invited schools or community organizations to recruit participants for a pilot study. Ultimately, we recruited 194 10 17 year olds: 25 from Australia, 21 from Canada, 77 from China, 33 from New Zealand, 28 from South Africa, and 10 from the United Kingdom. Since each country has different social welfare and integration policies/goals, collecting international data enables direct comparisons of policy effectiveness.
Working as an international group did, however, also entail many challenges which should be anticipated by those planning this type of work. countries due to the necessity of going through multiple review boards. We did not, for example, attempt this in Canada or South Africa. In these contexts, sampling through community organizations who work with migrants was preferable. By contrast, schools were the easiest and most practical way to sample in other countries (e.g., China and Australia). (6) Many participants -particularly those coming from low and middle income countries and those who had interrupted schooling -were not accustomed to filling out questionnaires and found completing our study to be a significant challenge. In some countries, collecting data for the purposes of international comparison may be difficult. An international group project may meet more barriers than the same size of study would if carried out solely in one country. This should be accounted for in the length of time allotted for ethics and data collection.
It can be challenging to find measures which have been translated and validated for use with young people across all sites, and particularly for migrant or refugee children.
It may be necessary to make changes to measures to suit the local context. Making these changes leads to greater confidence in the validity of within country findings, but researchers should be cognizant of how differences in the questionnaire between sites might impact between country comparisons.
The removal of questions or measures which are considered more sensitive in some countries (for example, drug use in China or countries in the middle east region) may speed up the ethics approval process.
Sampling methods that are preferred in one country (such as going through schools) may be very difficult in other countries, contributing to sampling bias.
Migrant youth and their parents may not be not fluent in the local language. Parental consent forms should be written a language in which the parents are fluent, or should be explained out loud in this language to parents. If the questionnaire is only in the local language, then ideally participants' skills in that language should be assessed It is optimal to apply to funding schemes which fund all sites to conduct the research at the same time (once ethics processes have been concluded). Applying within each participating country may increase the chance of getting funding in some of the locations, but all sites are unlikely to be funded at once.
Overall, the experience of multi country research on migrant youth brings with it many benefits, but also some challenges which should be thoughtfully considered. Our team is now moving to Phase two of our research program, integrating lessons learned to develop a larger, longitudinal multisite investigation. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 
